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Case Report microscopy and laser Doppler anemometry (CAM-1-
System, KK-Technology, England). Mean red blood
A 77-year-old woman was referred to our department cell velocity at the fingertips was only 0.1 mm/s and
for a second opinion. The patient complained about capillary density was 5/mm. Additionally, capillary
coldness, triple colour changes, oedema, numbness, permeability was evidenced by signs of oedema.
and pain in both hands over a period of 3 years. During Subsequently, the patient was schedueled for a
the previous 6 months the patient had experienced cervical spinal cord stimulation (SCS) procedure. A
fingertip ulcerations episodically. Otherwise, her phys- laminectomy, because of vertebral-stenosis, was per-
ical examination was unremarkable; only the right formed at the C5/C6 level, then two thin Quad-Elec-
ulnar pulse was significantly reduced. trodes (Medtronic Inc., Minneapolis, USA) were
Laboratory tests, including non-specific in- introduced into the dorsal epidural space, one placed
flammatory parameters, anticardiolipin antibodies, on each side, and connected to a portable external
extractable nuclear antigens, activated protein C re- pocket device. This allowed for adequate pulse width,
sistance, antithrombin III, plasminogen, fibrinogen, frequency, and intensity programming until a com-
immunglobulins, and rheumatoid-factor were normal. fortable tingling was experienced by the patient at the
The oscillogram of the upper limbs was normal, the fingertips.
acral oscillogram demonstrated functional vascular The stimulation therapy was started on the day of
disease on both sides. Pain rating at this time using a surgery. Three days later, two Itrel III pulse generators
visual analogue scale1 (VAS; 0=no pain, 10=max- (Medtronic Inc., Minneapolis, U.S.A.) were placed sub-
imum pain) revealed a pain level of 7.1. cutaneously in the upper abdomen for external tele-
Since the complaints did not improve after several metric programming. This enabled stimulation andconservative treatment regimens, and an arteriogram
programming of each side independently.showed multiple bilateral occlusions of the interdigital
One week after the intervention, capillary micro-arteries, a bilateral stellate ganglion block was per-
scopy demonstrated a mean red blood cell velocity informed with no evidence of clinical improvement.
both hands of 0.5 mm/s and capillary density in-The patient was schedueled for a thoracoscopic
creased significantly after SCS to 11/mm. Abscence ofbilateral sympathectomy of C2–C5 1 month later. How-
oedema indicated low capillary permeability.ever, the patient again developed painful ulcerations
The patient was discharged postoperatively on dayon both hands a few months later. At this time, micro-
10 with significantly reduced pain, VAS pain level 1.5,circulatory parameters were assessed using capillary
no signs of finger pallor and the ulcers showed clear
evidence of healing. At follow-up visits 1, 3, and 6
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were warm, without skin lesions, and the VAS pain References
level was 0.8.
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